
(NPS Form 10-930)          (OMB No. 1024-0026)
(NEW 12/99)           (Expires 08/31/2001)

National Park Service
Christiansted NHS/Buck Island Reef NM/Salt River Bay NHP & EP

       Application for Special Use Permit
Please supply the information requested below.  Use additional sheets if necessary.  Allow at least four (4)
business days for processing.  A non-refundable processing fee of fifty dollars must accompany this
application.  Please make checks payable to the National Park Service.  You will be notified of the disposition of
the application and the necessary steps to secure your final permit.  (Note: there may be additional fees charged,
and you may be required to provide proof of liability insurance.)

Applicant Name:______________________________________ Social Security # ___________________

Organization Name (if applicable): ________________________________Tax ID # _________________

Street/Address:__________________________________________________                  

City/State/Zip Code:_________________________________________________________          

Telephone number:___________________________________________                   

Description of Proposed Activities: 

                                                                                                                                                                          

Requested Location:__________________________________________________________            

Date (s): ________________________________________Set-up will begin at: _________________

Event will begin at: ____________________ Removal will be completed by: ___________________

Maximum Number of Participants                                                                      (Please provide best estimate)

Maximum Number of Vehicles                                                                                         (attach parking plan)

Support Equipment (generators, amplification, etc.)                                                                                       

                                                                                                                                                                          

Support Personnel (contractors, etc.)                                                                                                               
Individual (if other than applicant) in charge of event on site:                                                                        

Is this an exercise of First Amendment Rights? Y N
Are you familiar with/ have you visited the requested area? Y N
Do you plan to advertise or issue a press release? Y N
Will you distribute printed material? Y N
Is there any reason to believe there will be attempts to disrupt,
    protest or prevent your event?(if yes explain on separate sheet) Y N

The applicant by his or her signature certifies that all the information given is complete and correct, and that no
false or misleading information or false statements have been given.

Signature                                                                                                      Date __________________

Return this application to: Permit Coordinator
National Park Service
2100 Church Street #100, Christiansted, St. Croix, VI  00820

 Phone (340) 773-1460            Fax (340) 719-1791


